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FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

FILED

—
PROFIT F1 ORIDA DEPARTMENT OF STATE May 20 1998 8 . OOam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrata® of Stale * S f S
1998 DIVISION OF CORPORATIONS ecretaI 5 0 tate
DOCUMENT # ( )
DOCUMER PO3000009234 (4
COMMODORE MIAMI BEACH CORPORATION
N — A A
1380 COLLINS AVE 1401 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/06/1993
2. Principal Place of Business Da. Maiiing Address 4. FEI Number Applied For
21 N . 650392181 Not Applicable
——] Sulte, Apt. #. elc. Srle. Al 4, elc. §. Certficate of Status Desired O $8.75 Acditonal
22 o ﬂﬁ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 L ,,E__ Trust Fund Contribution Addad to Fees
Zip Caunlry 7ip Courntry 8. This corperation owes or has paid the current year Inlangible
;I 25 L EI B El Personal Property Tax dus June 30. ves [Imno
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
GLAZER, RON B Hame
1401 COLLINS AVE 82 Steel Address (P.O. Box Number is Nol Acceptabie)
MIAMI BEACH FL 33139
B3
r
84| Ciy 85| Zip Code
FL ||

agant. | am familiar with, and accepl the ohligations of, Seclion 6070505, Florida Statutes.

11. Pursuant to the provisions of Scetions 607 0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the pLrposs of changing iis registerad
office or reglglered agent, ar both, in the Stae of Florida Such change was aulharized by the corporation’s board of directors. | heredy accepl the sppointment as registered

SIGNATURE ___ ) I —

Sighatune. typn o |>|mh__| ‘rv\'m‘ o red gl agent e il o (NDIE: Rogislerod Agent signature regured when relnstatng) DATE ﬁ
12. OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE P [T DRLETE 11 TILF TJ ehange [ Addition |2
NAME GLAZER, RON 12 NAME g
sweetaporess | 1401 COLLINS AVE. 1.3 STREET ADDRESS i
CITY-81-2IP MAM| B_E_ACH FL 33;'99_ L 14 CITY-ST-71P E
TME W [T oEceTE 21TNLE [Tohange L Addition | O
NAME HALACHMY, DAVID BEIT 22 NAME
seevaooarss | 11 LYNN DR. 2.3 STREET ADDRESS
CiTY-8T-2PP ENGLEWOOD CLIFFS NJ 2.4 51Y-ST-7P
TILE ] DELETE 31 TLE “J change T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-57-7IP 34 CITY - 51-7IP
TMLE i T OFtETE 41T0LE T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 3 4.4 CITY-5T-7iP
TILE I DELETE 517ITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-2F
TITLE 1 DELETE 6.1 TITLE [T charge T Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 6.4 GITY-ST-2IP

indicaled on this annual reporl or supplemental anoual report s i
ofticor of dirgclor of the: corparaton or [he receiver or Inistee,
Block 12 or Biack 13 if changed, o on an altachig

CICNATIIDE. VS 1 A PR

14, t hereby certﬂg that the information supplied wilh Ihis Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jeport as required by Chapter 807, Florida Stalutes; and that my name appears in




